INTRODUCTION
Chronic Kidney Disease (CKD) is a failure of kidney function to maintain metabolism as well as fluid and electrolyte balance due to progressive destruction of a renal structure with the manifestation of metabolic (urethic) toxic buildup in the blood (Muttaqin & Sari 2011) . Patients with CKD are usually given hemodialysis.
According to Suharyanto and Madjid (2009) , the purpose of hemodialysis is to remove the toxic nitrogen substances from the blood and remove excess water from the body. A common complication in patients undergoing hemo dialysis is weight gain between two-time hemodialysis known as Inter Dialytic Weight Gain (IDWG). The increased IDWG can lead to client problems such as hypertension, Interdialytic hypotension, peripheral edema, ascites, pleural effusion, heart failure and decreased the quality of life (Pace, 2007) . Also, Levey et al. (2003) explain that IDWG increases are caused by various internal factors such as age, sex, education level, thirst, stress, self-efficacy, and external factors such as family and social support and the amount of fluid intake.
In Indonesia, patients undergoing hemodialysis also experience an increase in IDWG as the study conducted by Riyanto (2011) showed that the distribution of weight gain between two hemodialyses in the mild category was 11.8%, the means group was 64.5 % and hazard categories of 23.7%. The study was also supported with a case study conducted by Lolyta (2012) showing that the majority of respondents experienced a weight gain of more than 5% of dry weight as much as 25 respondents (52.1%) and that no more than 5% of dry body weight 23 respondents (47.1%).
Nurses as health workers have a role in the provision of nursing care and as well as educators who are responsible for improving the knowledge and compliance of patients and families about the restriction of fluid intake for patients with CKD. The nurse can provide education on the rules used to determine the amount of fluid intake by determining the amount of urine released during the last 24 hours + 500 ml (Suharyanto & Madjid, 2009 ). Nurses' education on fluid intake restriction has not shown maximum results on adherence level and the quality of life of chronic renal failure patients with hemodialysis in hospitals of Semarang city, Indonesia. Orem's Learning Model with a coaching approach in nursing services is expected to be a partnership approach method with the aim of exploring the hidden potentials that coaches possess to address various problems. Coaching is a learning model applied by nurses in educating which includes teaching method, guiding, and environment (Alligood, 2004) .) In hopes can imply to change of Interdialytic Weight Gain (IDWG) and phlebitis in the client of chronic kidney disease (CKD) with hemodialysis.
MATERIALS AND METHODS
This study was an experimental design with no equivalent control group and completed in time series horizon. The population in this study were all CKD patients undergoing hemodialysis therapy at Semarang City Hospital. The number of samples in this study was 40 people divided into two groups. One group was treated with Orem's coaching method while another group consisted of 20 respondents with no coaching provided.
The data collection tools were:
1. Orem's learning model with coaching method.
2. Observation sheets containing bio data, review the form of edema evaluation form, IDWG (weight), and signs of phlebitis. Table 1 showed that in coaching group there were 13 adults (65%) and the remaining 6 (30%) were older adults. In the non-coaching group, there were seven adults (35%), and the remaining 12 people (60%) were older adults.
Most of the respondents were female (12%) (60%) in the coaching group. While in the noncoaching group as much. The education of respondent of coaching group is mostly, 11 people (55%) are SMA while in non-coaching group 8 (40%) have high school education. Period of illness is less than one year in group coaching 8 (40%) whereas in non-coaching group 10 people (50%). All respondents in the coaching group and the non-coaching group had CKD stage V disease (100%).
Table2. Interdialytic Weight Gain (IDWG)
Coaching Group (N=20) Table 2 showed that the frequency of IDWG group coaching on the first treatment was 0.7150 and to the seventh treatment reached 0.3750. In the non-coaching group the rate of IDWG in the first treatment was as much as 1.7500 and to the seventh treatment was as much as 2.1300. This figure indicated that the IDWG in the coaching group decreased while in the non-coaching group increased.
Table3. Friedman test on IDWG coaching and noncoaching groups Coaching Group (N=20)
Non-Coaching Group (N=20) Mean Rank
PValue
Mean Rank Table 3 showed that the average IDWG in coaching and the non-coaching group from Friedman test result obtained the p-value of 0.043 and 0.683. Thus, it is concluded that there is an IDWG relationship before the coaching treatment until it is given the seventh treatment and there is no connection before the non-coaching treatment from before treatment until it is given the seventh treatment. Table 6 showed that the percentage of phlebitis group coaching before coaching treatment was 45% and after being treated until the seventh treatment the rate of phlebitis increased to 70%. In the other hand, in the non-coaching treatment group the percentage of phlebitis incidence before being treated with noncoaching was 65%, and in the seventh treatment, the percentage remained 65%.
Table7. Friedman test on Phlebitis for coaching and non-coaching groups
Coaching Groups (N=20) Table 7 showed Friedman's results of average phlebitis in the coaching group, and noncoaching group obtained p value 0.000 and 0.947. So it can be concluded that there is an average relationship of the incidence of phlebitis before and after the seventh phlebitis in the coaching group and no connection of the incidence of phlebitis before and after seventh phlebitis in the non-coaching group. In initial phlebitis vs. first phlebitis obtained p value 1.000. This phlebitis was then observed until the seventh coaching treatment. However, the initial phlebitis vs. the seventh phlebitis obtained p-value of 0.025. Thus, it is concluded that there is a significant difference from before treatment to the treatment of seventh coaching in this group. Early phlebitis indication between coaching group and non-coaching group was demonstrated with p-value of 0.209 meaning there was no difference of first signs of phlebitis between coaching group and noncoaching group. Table 9 also showed the seventh signs of phlebitis in each cluster obtained p value 0.739. Thus, it is concluded that there is no difference in phlebitis between coaching and non-coaching groups in the seven treatments.
Non-Coaching Groups (N=20) Mean Rank

P-value Mean Rank
P-value
Table8. Paired wise comparison Phlebitis on coaching groups
P-Value
Discussion
The results of this study indicate that the majority of respondents are adult and elder adult. These results are consistent with the results of previous studies (Restu & Woro, 2015; Pieter & Ivy, 2015) . The results of this study further indicate that between men and women sufferer are balanced different from previous studies conducted by Pieter and Ivy (2015) who found that the incidence of chronic renal failure is more common in women. This phenomenon may occur because the respondents in this study were obese patients, diabetes mellitus, and hypertension in which the number of male and female patients are balanced.
In this study, all respondents in the coaching group and the non-coaching group suffered from CKD stage V. This was by Saniyaty (2015) where the sample used for the study of hemodialysis patients to determine the level of uric and creatinine in pre and post-Hemodialisa is a staging V patient. Therefore in stage V, CKD patients require hemodialysis therapy (Fauci et al., 2012) .
In this study, IDWG results obtained in the first IDWG coaching group vs the seventh IDWG received p value 0.239 indicating there is no change in the first IDWG vs. the seventh IDWG. But in the sixth IDWG comparison vs the seventh IDWG produced p-value 0.014. So it is concluded there is a difference of the sixth IDWG vs. IDWG seventh. In this study, IDWG in coaching group is more effective than noncoaching group.
Coaching is a process of coaching to become partnership designed to help clients meet what is desired in their personal and professional lives to improve their performance and improve their quality of life. Trainers provide support to improve clients' skills, resources, and creativity. So in the application, patients have required the self-control for compliance and discipline.
According to Arditawati (2013) , obedience is disciplined and disciplined behavior. Someone is said to obey the hemodialysis diet when consuming the food that has been determined by the amount that has been set and willing to carry out what is recommended.
In initial phlebitis vs. first phlebitis obtained p value 1.000. This phlebitis was observed until the seventh coaching treatment. But, phlebitis before vs. seventh phlebitis received p value of 0.025. This way, it is concluded that there is a significant difference from before treatment to the treatment of seventh coaching in this group.
CONCLUSION
Comparison of the first IDWG vs the seventh IDWG in coaching group produced p-value = 0.239 indicating there was no change in the first IDWG vs. the seventh IDWG. But on the sixth IDWG comparison vs the seventh IDWG p -value generated was 0.014 denoting there is a difference of the sixth IDWG vs. the seventh IDWG. Initial phlebitis vs the first phlebitis produced p-value = 1.000 where as in initial phlebitis vs the seventh phlebitis, the p -value was 0.025 confirming there is significant
